Omission of lymphadenectomy in low risk prostate cancer.
THE AIM of the present study was to evaluate if lymphadenectomy could be safely spared in low risk prostate cancer (PC) patients. From 5/1998 to 10/2005, 100 patients with low risk prostate cancer who had undergone radical prostatectomy (RP) and did not have positive surgical margins were selected. The series included 34 patients submitted to lymphadenectomy including the iliac and obturatory nodes without documented nodal metastasis. Fifteen patients experienced a biochemical relapse (BR) at a median follow-up of 1.7 years. The pathological stage and not removing the nodes were both significant predictors of biochemical relapse (p-value=0.008 and 0.018) in univariate analysis. Adjusting for baseline imbalances through the Cox's regression model, a relative risk of BR which was more than five-fold higher in patients who had not been subjected to lymphadenectomy (p-value <0.05) was estimated. This observational investigation suggests that lymphadenectomy may not be safely spared in low risk prostate cancer patients.